FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
 Katherine Harrils
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

DOCUMENT # p98000079107
AT HOME INSPECTIONS SERVICES. INC.

Principal P ace of Business

6742 HUGH ROAD
TALLAHASSEE FL 32308

Mailing Address

€742 HUGH ROAD
TALLAHASSEE FL 32308

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90031 029 ***150.00

(LT

DO NOT WRITE IN T+ (S SPACE

3. Date Incorporated or Qualifed

09/0t)/1998

2. Principz! Place of Business 2a. Maiting Address FEI Number Apylied For
?6—1 N “; A 31 % Q q 3 f Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 # L 4 W =
P 5. Certifcate of Status Desired [ $8.75 auditional
;';l Fee Required

=] B8] [8] %]

City & S tate City & State 6. Electicn Campaign Financing $5.00 142y Be
23 a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This curporation owes the cumrent year Intangible
24 [Ek g‘ [El Persorial Property Tax. [ves INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
PATERNA, ANTHONY F :
864 WOODVILLE HWY. 82| Street Address (P.Q. Boy. Number is Not Acceptable)
CRAWFORDVILLE FL 32327 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.050%' and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its 1egistered
office ur registered agent, or beth, In the State of Florida. Such change was authorized by the carpor.tion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a;cept the obligat ons of, Section 607.0505, Florida Statutes.

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
ental annual report is true and accurate and that my signatare shall have the same legal effect as if made under oath; that | am an
receiver pr trustg e

indicat2d on this annual report or suppl

this report as required by Chaptor 607, Florida Statutes; and that my name appers in

0051510

SIGNATURE

Signature, typad or printed ne me ¢f registerad agan' and title if applicable. (NOTE: Registerad Agenl signature req iired when reinstating) DATE 8
12. QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4}
TILE D [ DELETE 1ATITLE [OcChange [ Addition E
NAME PATERNA, J. CHRISTOPHER 12 NAME 3
street apore ss| 6742 HUGH ROAD 13 STREET ADDRESS &
CATY-ST-2ZP TALLAHASSEE FL. 32308 14 CITY-ST-2P &
TITLE [ DELETE 24 TITLE [IChange [ Addition | © °
NAME 22 NAME '
STREET ADDRI 5§ 2.3 STREET ADDRESS
OITY-5T-21P 2,4 CITY-5T-2P
TME [ DELETE 31TITLE ["] Change [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADORESS
CITY-ST-ZIP 34.CHY-ST-ZIP
THLE (] DELETE 41TME [iChange  [] Addition
NAME 4.2 NAME
STREET ADDR S5 43 STREET ADDRESS
CITY-57-2IP 24 CITY-ST-7IP
TME [1 DELETE 51TIMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY- §7-ZP 54 CITY-ST-ZP
TIE [ DELETE BATITLE [Change [ Addition
NAME 62 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST- 2P

Ya2/z27 7

20 524 P26

Daytime Phone #




